Engineering & Weapons Summer Internship Program
Midshipman Information Form

Personal Data
Name: Alpha Code:

Company: Phone Extension: | CQPR:

Company Officer: Company Officer Extension:

Anticipated Summer Leave Address
Address: Phone:

Internship Preferences
Internship First Choice: Cruise Block:

Internship Second Choice: Cruise Block:

Internship Third Choice: Cruise Block:

Other Anticipated Summer Training Cruises

Will you be involved in Plebe Detail? Yes No

Will you do the Internship if it is not funded (no cost orders)?
No

Will you do the Internship if it is not approved as a training block (you must
complete during your leave block)? Yes No

On a separate sheet of paper write a one paragraph summary on why you want to
do the internship you listed above, how you see the internship benefiting your career
at the Academy or the Navy, and what you expect to derive from your internship
experience. Also list any concerns or special circumstances you may have for
participating in an internship.
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